spacing and limiting of births as the means the lower classes adopted to approach some of the advantages enjoyed by the more prosperous. In line with recent analyses of the contribution of nutrition to increased longevity, Smith argues that better nutrition, the most consistent benefit of smaller families, increased natural resistance to TB among children of the poor. Although Smith does not make much of the reduced crowding that could have resulted from smaller families, density of population is a key factor in the transmission of TB infection.
This promising introduction to important issues is badly undermined by Smith's simplification of the historical context and by careless research that often produces inadequate support of his thesis and sometimes inaccuracies. There is virtually no documentation for the challenging proposition that mortality decline among the poor was the consequence of family limitation. Instead Smith provides abundant but apparently unsystematic accounts of incidents that illustrate limited responses to the needy and the diseased and to contemporary medical-scientific knowledge. Inadequate social resources, institutions, and practices are pointed out, and the economic and ideological structures that supported and legitimized poverty and inequities are treated as inconsequential background data. Smith may view these as minor obstacles that good men should overwhelm, but there are few good men in his story. He presents early nineteenth-century understanding of tuberculosis in a 24-page chapter titled 'Etiologies', that includes an interpretation of resistance to Jean Antoine Villemin's demonstration of tubercular contagion and Robert Koch's identification of the tubercle bacillus. English rejection of Villemin's work is based on repeated quotation of two articles, one by "the early social Darwinist" Charles Drysdale and the other by J. S. Burdon-Sanderson. More damaging, Dr Smith's compressed picture of consitutional infirmity lays the ground for ridicule of nineteenth-century holistic concepts of causation. Smith might better have pointed out that the concept of a diathesis in which heredity and disease-breeding environments were factors resisted "reductionist" germ theories. Without this foundation it is misleading to say that Koch's ideas were contested as Villemin's had been before because "His findings devalued current therapeutic practices and overturned traditional structural comprehension of the disease" (p. 48).
In his earlier work Dr Smith disclaimed expert knowledge in the history of disease and medicine. That caution does not, unfortunately, influence his sampling of statistical and textual support for this book. Admittedly, historical research on the impact of specific diseases has not yet produced the kind of detailed analysis Dr Smith needs. Nonetheless, his conclusions appear all too often in the service of beliefs about the limitations of social intent and medical service. However plausible these conclusions, they are undermined by decontextualized evidence and errors of fact: Koch's mistaken views on bovine TB are better understood in the context of his fear that the campaign diverted infected attention from pulmonary TB; bull-vaccine, not BCG, is used with "tuberculosis-positive children" (pp. 182, 202) .
This book promises more than it delivers. Almost every chapter includes interesting ideas and information, but rambling chronology and repetitive argument make it difficult to follow. The decline of tuberculosis remains a critical subject for historical research.
Barbara Gutmann Rosenkrantz, Harvard University ROY MacLEOD and MILTON LEWIS (eds.), Disease, medicine and empire: perspectives on Western medicine and the experience of European expansion, London and New York, Routledge, 1988, 8vo, pp. xii, 339, £45.00. This collection has three stated aims: first, to show the scope of current research on the political, racial, military, and economic aspects of European medicine "overseas", especially in the nineteenth century; second, to illustrate the characteristics of European medicine in the "settler colonies" of the British Empire; and third, to explore the effects of epidemic diseases and racial theories on the status and practice of European medicine in colonial territories.
Though the main emphasis is on the British Empire, some comparative work on French, German, and Belgian colonies is also included. The chronological scope is mainly nineteenth century, though many papers extend into the twentieth, with one paper on eighteenth-century Carolina, which sits rather awkwardly with the others, because of its very different social and intellectual context. Such collections cannot hope to cover everything, and the editors apologize for obvious gaps in coverage, especially in Asia, the West Indies, and Africa, but the range is impressive nonetheless. The editors also disclaim any unifying thesis or central argument, but Roy MacLeod's excellent introduction suggests a number of linking themes, and even as he anticipates reviewers' likely complaints about lacunae he adroitly points the way ahead for further work in this field. (Wellington, 1986) . This is a useful and substantial collection, which amply fulfils its stated objectives. The papers vary somewhat in quality, but all are based on thorough research in primary sources, and the overall standard is high. The editors deserve congratulations for a job well done. The bibliography is a very comprehensive listing, which illustrates the range of recent work, but the index is largely confined to names, and needed a much stronger subject analysis to make it useful for students and researchers. Even so, the use of section headings throughout each chapter makes it easy to find one's way around the book. 
